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LETTER TO THE EDITOR
COVID-19 and Iranian older people: rehabilitation perspective
World Health Organisation (WHO) announced coronavirus
disease 2019 (COVID-19) as a pandemic on 11 March 2020.
As of 20 May 2020, COVID-19 is affecting 215 countries and
territories around the world. The COVID-19 initially was con-
firmed in Qom, Iran, on 19 February 2020, and rapidly spread
in all provinces. The coronavirus outbreak poses a consider-
able challenge to human health, especially to vulnerable
groups such as older people. According to the Islamic
Republic News Agency (IRNA) [1], the mortality rate in the
patients over 60 years old was higher than other age groups,
that indicates a serious threat to aged people’s life and
health. The purpose of this paper is to find out what hap-
pens to older people in Iran based on our professional obser-
vations and comments which are heard from these people.
Based on the WHO report [2], older people have many
health problems such as hearing loss, cataract, back and
neck pain, osteoarthritis, chronic obstructive pulmonary dis-
ease (COPD), diabetes, stroke and myocardial infarction (MI)
that necessitate them rehabilitating. Some common health
problems in older people, such as stroke, MI or COPD, need
daily and early rehabilitation. Early rehabilitation following
these disorders has beneficial effects on elderly patient’s
physical function and prevents disability [3,4]. Delayed treat-
ment may cause serious and irreversible complications for
older patients. Rehabilitation centres in Iran are commonly
out-hospital clinics, the in-hospital clinics are mostly limited
to university hospitals. The nursing homes and elder daycare
centres (either privately funded or government funded) are
critical sources of care for older people who can no longer
live in their own home. In the wake of the COVID-19 pan-
demic, most of the private rehabilitation facilities have
reduced the number of their employees, working hours or
have been closed. As a result, in-hospital rehabilitation facili-
ties have become too crowded and can be sources for virus
transmission.
Aging is associated with the reduction in physical function
and increasing sedentary behaviour [5,6]. Regular physical
activity benefits both the body and mind, it can reduce high
blood pressure, help to manage weight, reduce the risk of
heart disease, stroke, type 2 diabetes, and various cancers.
All these conditions make patients susceptible to COVID-19
[7]. Due to reduction of muscle strength and coordination of
the lower extremities, gait and balance control will be
impaired in older people. These impairments increase the
risk of disability and falling among older people [5,8]. Falling
is one of the sources of death and nonfatal injuries in older
people [9]. In many big cities of Iran, to deal with this prob-
lem, older people have daily walking and aerobic exercise
programme in the parks. Walking is a common form of phys-
ical activity in healthy older people [10]. Since the COVID-19
outbreak, all city parks and walking trails have been closed.
It may possibly increase the risk of physical inactivity and
social isolation in older people. Substituting traditional face-
to-face approach with feasible alternative approaches such
as tele-rehabilitation, can be helpful [11]. This approach is
now used in some rehabilitation centres for therapy, assess-
ment and follow up. Also, video-conferencing can be used
for implementing some types of rehabilitation services and
providing video consultation and instructions.
Older people need more health care and rehabilitation
services [12,13] than other age groups and this requires high
funds. In Iran, some old people, especially old women are
financially dependent on their families [14]. The current situ-
ation has affected most people’s jobs and caused an eco-
nomic recession, considering that some Iranian old people
do not have any type of health insurance coverage [14],
many families need to be supported financially. Due to finan-
cial problems, some families provide rehabilitation cares for
their aged relatives themselves, without receiving any train-
ing. As a result, family education through educational CDs or
video-conferencing can prevent further health problems, dis-
abilities and reduces the expenditures.
Another aspect of the problems is assistive products. The
use of assistive products increases with age [15,16].
Spectacles, hearing aids, wheelchairs, canes, crutches, walkers
and prostheses are examples of assistive products used by
older people. Repairing or buying these devices is difficult in
the current situation.
Considering the challenges and problems that some of
them are highlighted in this paper, the rehabilitation system
and services should be considered as an important need for
Iranian older people.
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